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I beg your acceptance therefore of this probationary 
essay, the first result of those instructions with your ac- 
customed indulgence, and also of my sincere wishes for 
your welfare and happiness. 

I am sir your affectionate friend and pupil 

DANIEL M. MOORE. 



INTRODUCTION. 



The difficulties which so generally attend the selec- 
tion of a subject for an Inaugural Thesis, have also pre- 
sented themselves to me, and might probably have been 
more serious, and not easily surmounted, had not my at- 
tention been directed to the present very interesting one 
by some observations of the Professor of the Institutes in 
this university, and likewise by a small work of Dr. Sut- 
ton, in which, sentiments highly favourable to my opinion 
are sustained and ably supported. 

The unsuccessful manner in which the disease has al- 
most uniformly been treated, has impressed both physi- 
cians and the public at large, with the idea of its being 
beyond the reach of the medical art, which has undoubt- 
edly thrown many obstacles in the way of improvement of 
the treatment. The industry of physicians has been check- 
ed, and the progress of enquiry into the true nature of the 
disease, and the most rational method of opposing it have 
been arrested. It has damped that ardour for investiga- 
tion, for which medical men of every age, particularly of 
the present, have been eminently conspicuous. Its baleful 
influence is not terminated even here; it extends itself to 
the people in general, who, respecting the opinions of those 
who ought to be the competent judges on this occasion, 
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neglect that prompt application for relief which affords the 
most reasonable expectation of success. The unfortunate 
sufferer, labouring under this complaint, is beheld alike 
by relatives and friends, who are also under this errone- 
ous impression, as the victim destined to inevitable de- 
struction, and resigned by them to his fate without even 
an effort at his restoration. 

The real cause, which has rendered all their endea- 
vours at the removal or palliation of this truly formida- 
ble and dreadful complaint inefficient, and first gave rise 
to this opinion so injurious in its tendency, appears to be 
a confusion occasioned by the unlimited manner in which 
the term phthisis pulmonalis was applied; and also by an 
erroneous view which has been taken of its proximate 
cause, and as the real nature of the disease has not gene- 
rally been understood, or at least not always kept in view, 
it is not at all surprising that physicians have been so fre- 
quently foiled in their treatment of it. 

These considerations have influenced me in the choiee 
of phthisis pulmonalis as the theme of this my first essay. 
Not being in the possession of any thing particularly new, 
I cannot flatter myself with the hope of reflecting much 
light upon this subject. My exertions may serve to direct 
the attention of some future enquirer toward the same 
path, who may hare been more fortunate in the collec- 
tion of new facts in favour of the same opinion. It will 
also be a public testimony of my high respect for those 
from whom I derived these sentiments. 



ESSAY 



PULMONARY CONSUMPTION. 



In the first lines of Dr. Cullen, he defines pulmonary 
consumption to be an expectoration of purulent matter from 
the lungs, attended with hectic fever. He ascribes the oc- 
currence of the disease to haemoptysis, pneumonia produ- 
cing suppuration, catarrh, Asthma, and tubercles. His 
sentiments respecting the manner in which these causes 
act in producing phthisis are so well known to every one 
who has paid the smallest attention to the science of me- 
dicine, that it is unnecessary to make an abstract of them 
in this place. It might be well, however, to remark, that 
he has not spoken with his accustomed decision on the 
subject, but has left us to enjoy a free range in conjecture. 
Thus far though, he has said — that he believes none of 
the causes except the latter to be capable of producing 
the disease, unless there be a certain predisposition to it 
pervading the system. 

Purulent discharges of every description have general- 
ly been allowed to be causes of confirmed phthisis. This 
application of the term appears, however, to be by far too 
general, for every case of vomica, where the pus was dis- 
charged by coughing would come under this denomination, 
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and there are many reasons which maybe adduced why Am 
extensive application of the term, should he have denied it, 
and which certainly must have suggested themselves to the 
mind of every person who has been accustomed to con- 
template the subject. The symptoms of the various affec- 
tions of the lungs differ so materially from a confirmed 
consumption, as to indicate a treatment entirely distinct 
and sometimes diametrically opposite to each other; for 
in the former case, the whole antiphlogistic regimen will 
be indicated, while in the latter, the tonic plan alone will 
be advantageous. 

The predisposition of which Dr. Cullen speaks as be- 
ing essential to the formation of a pulmonary consumption, 
will not be necessary to the production of a vomica, for it 
is very reasonable to conclude that an inflammation will be 
quite as likely, if not more so, to terminate in a suppura- 
tion, when situated in the lungs as in any other part of the 
body. 

It would therefore seem much more advisable to ap- 
ply the term phthisis pulmonalis only to those cases of 
that inveterate nature in which tubercles have been formed 
in the lungs, (and that they are present, is established be- 
yond a doubt by numerous dissections,) as these certainly 
arise from some specific cause, and as the treatment of 
the disease will be rendered thereby more certain and easy; 
for we find authors even at the present period, recom- 
mending a treatment directly opposite to each other, and 
surely this difference in opinion can arise from no other 
cause than the ignorance of one or the other, of the true 
nature of the disease, which, when once understood, will 
certainly, of itself, point out the most proper method of 
treatment. 



In the dissection of persons who have died of pulmo- 
nary consumption, tubercles have universally been found. 
Dr. Simmons concludes a paragraph on that subject in 
the following manner — "I have had opportunities of in- 
specting the bodies of several who have died of pulmonary 
consumption, and I never found tubercles totally absent. 

Doctor Sutton has also observed that he inspected the 
lungs of many who had fallen victims to this disease, and 
does not recollect to have met with any free from tuber- 
cles. 

The next enquiry which presents itself is the real na- 
ture of phthisis pulmonalis. This we are the more inclined 
to make, as there are a great variety of conjectures on the 
subject, and a considerable diversity of opinion prevalent 
at the present day, some of which are mere hypothesis, 
unsupported by either facts or experience. To enumerate 
all these opinions would be superfluous, as an examination 
of their particular merits in this place, would far exceed 
the bounds which are prescribed to an inaugural thesis; 
and also, the short period allotted for preparation, will 
not admit of it. I will therefore only state that one in 
ticular, which, from its probability, seems to be best en- 
titled to our respect and attention. 

That a certain predisposition is necessary to the pro- 
duction of this disease, has been admitted by every unpre- 
judiced writer, who has devoted his attention to the inves 
tigation of the subject, and appears incontrovertible esta- 
blished by the fact of the lungs having been in a great 
number of instances Mounded and otherwise injured, with- 
out any symptoms of the formation of tubercles ha^ 
occurred. A case which has been related by Doctor May, 
in a small work, published some time since, is so 
strong an evidence of the fact, that I will here beg kam 



to introduce it. A gentleman during the American war, was 
under the unfortunate necessity of meeting a brother officer 
inaduel. The shotof his antagonist entered his breast, pas- 
sing in the direction of the right lobe of the lungs, through 
which it appeared to have penetrated. The external he- 
morrhage was not very considerable, but a large quantity 
of blood was expectorated, accompanied with great dif- 
ficulty of breathing, and a cough, and symptoms of vio- 
lent inflammation speedily supervened. The antiphlogistic 
regimen was adopted, and every judicious method of ob- 
viating inflammatory diathesis, was assiduously used. 
Blood continued to be discharged by coughing for many 
days, which was followed by a truly purulent expectoration 
and all the symptoms of a perfect pulmonary consumption. 

The exact duration of these complaints I cannot now 
ascertain: symptoms of convalescence, however, soon ap- 
peared, and the patient entirely recovered from the injury 
which he had received. 

During the purulent expectoration a circumstance oc- 
curred which places the actual injury which the lungs 
themselves had sustained beyond all possibility of doubt. 
A piece of flannel cloth was thrown up by the cough, en- 
velloped in a clot of blood and pus, and upon comparing it 
with a hole in an inner waistcoat, through which the bullet 
had passed, it was found exactly to correspond with it, 
and had been actually carried along with the ball into the 
cavity of the wounded lung. The ball continued its pro- 
gress, and passing out between the ribs of the posterior 
part of the chest, was afterwards extracted from the re- 
gion of the loins, where it had descended by its own gravity, 
and deposited itself just beneath the common integuments. 

That the sense of the author might in no degree be 
perverted, I have stated the case in his own words. Bv if 



will be seen the possibility of the lungs being injured ma- 
terially, and, as in this ease, dreadfully lacerated, without 
a confirmed phthisis being the consequence. 

In what manner can the inoffensive nature of such 
wounds be accounted for unless it be admitted that a cer- 
tain predisposition is necessary to the production of con- 
sumption? The patient in this instance A\as also represent- 
ed to be of a robust and firm habit — notwithstanding all 
these unfavorable circumstances he was Ultimately restor- 
ed to as perfect health as he had enjoyed previous to his 
having received the injury. 

Professor Gregory, in his work entitled " De morbis 
eoili mutatione medendis," relates a similar instance. Frsc- 
fectus militaris, says he, qui phthisi pulmonali laborare 
credebatur, globulo plumbeo per pulmones trunsmisso. 
Hoc remedium, asperum quidem et periculosum optime 
suecessit, et homo per multos jam annos vixit, et adhuc 
vivit, ab omni phthiseos symptomate liber. After a varie- 
ty of arguments to the same purpose he draws the follow- 
ing conclusion. Usee omnia, ni fallor, plane demonstrant, 
meram pulmonum Isesionem, vasisque in iis rupturam, 
ulcus insanabile et phthisin nequaquam inducere, nisi prius 
pulmones vel universus corporis habitus labe aliqua cor- 
rupti fuissent. 

The above cases, and also the opinions of the best au- 
thors, leave little or no doubt remaining of the necessity 
of a certain predisposition being requisite to the produc- 
tion of consumption. It will next be necessary to examine 
into the specific character of this predisposition. 

On a subject which has engaged so much attention, 
and occasioned so much controversy, I feel myself incom- 
petent to enter, and were I not supported in the opinions 
I have embraced by those of some of the most cmi- 
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nent in the profession of medicine, I should perhaps leave 
this part of the subject, in despair of doing it sufficient jus- 
tice, with the hope that some one more competent might 
turn his attention towards it. While such names as Grego- 
ry, Sydenham and Morton can he adduced in my support, 
I think I may avoid the accusation of arrogance or pre- 
sumption, tho' the doctrines here embraced should differ 
essentially from those most generally received at present. 

Throughout the whole chapter, by Dr. Cullcn, on the 
subject of pulmonary consumption, though we find no de- 
terminate ideas on the subject of the predisposition, yet 
there is evidently a very strong inclination towards the 
doctrine of its being of a serophulous nature. 

The experience of many of the most intelligent medi 
dical writers, has been combined in support of the cor- 
rectness of this view. In a late work by the Professor of 
the Institutes of Physick in this university,* we find the 
following difinition of the disease: « Scrophula pulmona- 
ria; cum corporis emaciatione; tussi, febre heetica; et ple- 
rumque expectoratione purulenta, aliquando hacmoptoc* 
dyspnoea vel orthopnoea- rubore genarum; molestiae aut 
doloris, et aliquaudo caloris, in pectore, sensu; unguibus 
aduncis* sudoribus mareescentibus." 

A ease which has been given me by the most undoubt- 
ed authority, tends strongly to evince the propriety of the 
definition. A lady of this place was taken ill with a vio- 
lent cough, which at first was mistaken for a catarrh,* 
the remedies usual on such occasions, succeeded in afford- 
ing her some relief. Soon afterwards she was affected 
with a troublesome and extensive ulceration of the scalp, 
which, for a considerable time baffled the endeavours of her 

* John B. Davidge, M. I>. 



9 

physician to heal it. He at length resolved on dissecting 
off the whole surface of the ulcer, which he accordingly 
practised, with the good fortune of being successful in 
effecting his object. After she had enjoyed, apparently, 
perfect health for some time, she was seized with a sore 
throat, which ulcerated and was extremely troublesome, 
being verj painful and offensive. The physician who at 
this time attended her not being the same who had attend- 
ed her during her former indispositions, was not a little 
surprised at the obstinacy of the ulcer, which had proved 
to be extremely untractable for several weeks. At length 
the patient related to him the circumstances of her former 
indispositions, and he immediately was able to trace their 
connections with each other, and inferred from the whole, 
taken collectively, that the present affection, as also the 
former ones, were of a serophulous nature. In conformity 
with this opinion, he introduced a seton in the back of the 
neck, which with the tonic regimen succeeded in remo- 
ving the complaint, which has never since returned. 

In the course of this case the serophulous predispo- 
sition is very evident, making its attacks on those parts 
of the system which were the most debilitated, or the most 
exposed to the action of exciting causes. 

The induration of the mesenteric glands, which is uni- 
versally found to be present, by dissection of those who 
have died of phthisis, is another very powerful argument 
in proof of the serophulous nature of the disease; as also 
the affections of the glands of the neck; of the existence 
of this fact we have the united evidence of almost all those 
who have engaged in dissections. Dr. Thomos Sutton, 
who has examined a great number of this description, 
says, that in every instance he cither found the glands of 
the mesentery, mesocolon, or those of the neck affected. 

B 
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The occurrence of the consumption in those habits 
which are known to possess a strumous taint; also tends 
to establish the similarity or identity of the diseases in 
question. In the description of persons of a scrophulous 
predisposition, a fair skin, tumid upper lip, delicacy of the 
muscular fibres, are the most prominent features. 

There is also considerable analogy existing between 
the tubercles found on dissection, in the lungs, and. tu- 
mours of the glands of the neck and mesentery. In the 
work of Sydenham, the same observations respecting 
those tumours are to be found. Gregory also has advan- 
ced the opinion of the scrophulous nature of consumption 
in the following remark, which may be found in his thesis. 
"Ex his omnibus, satis patet phthisin pulmonalem a dis- 
positione scrophulosa ssepe oriri et verum morbum scro- 
phtdosum esse." 

Many other arguments might be adduced in support 
of the scrophulous nature of this disease, but those already 
quoted, it is hoped, will be found sufficiently satisfactory; 
as they are, from the high authorities by whom they have 
been presented to the world, entitled to our belief and 
confidence, and from their importance to our most serious 
consideration. 

It might be well here to notice an argument which 
has been opposed to this theory, and upon which great 
stress has been laid. It is that the scrofula attacks per- 
sons early in life, and the consumption takes place at a 
more advanced period. If this were the fact it would only 
prove that the consumption was the more formidable de- 
gree of the same disease; but the fact is not so, for we are 
informed by Doctor Cullen, that a tuberculous and 
purulent state of the lungs has been observed in very 
young children, and in others at different periods between 
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infancy and the age of puberty. Dr. Baillie, in his mor- 
bid anatomy, has also stated that lie has found tubercles 
in the lungs at the age of three years. 

This view of the disease has other advantages of no 
less importance, as it enables us to explain many of those 
phenomena which occur in it, and which were considered 
inexplicable, or, at least, could not be satisfactorily ac- 
counted for. These were the great degree of emaciation; 
the flushed face in hectic fever; the swelling of the abdo- 
men; the diarrhea; and various other symptoms, which 
are rendered perfectly intelligible when we adopt these 
principles. 

The commencement of a pulmonary consumption is 
marked by a slight cough, an emaciation of the whole 
body, attended with a hectic fever; an oppression or stric- 
ture, and sometimes pain in some part of the chest, 
mostly immediately behind the sternum. It is also com- 
monly accompanied with a purulent expectoration. Tb 
symptoms are generally all attendant on the incipient 
stage, gradually, and almost imperceptibly, increasing as 
the disease advances, until the cough and pain which ex- 
tends itself to either aide, is increased to such a degree 
as to deprive the patient in a great measure of sleep, botb 
being much aggravated by lying down, particularly on 
that side where the pain is situated. The exacerbations 
of the hectic become also more violent, being al tended 
with profuse sweats. The purulent expectoration likewise 
becomes more considerable, sometimes mixed with blood, 
which is frequently discharged in large quantities: the 
emaciation also, advances to a very great degree; a diarr- 
hea comes on sometimes, alternating with profuse sweat- 
ings; the nails are hooked, the hair falls off towards the 
1 ermiaation of the disease; a delirium, the harbinger of 
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death, takes place, and continues until that melancholy 
event has occurred. 

This disease is certainly a very insidious one, and may 
make considerable inroads on the system before the patient 
or any one else, is apprised of its approach. 

The cough, which is generally one of the first symp- 
toms, has been frequently mistaken for a common ca- 
tarrh, and very little attention paid to it for some time. 
Without particular attention this might easily occur in 
many instances, for a catarrh and an incipient pulmonary 
consumption, resemble each other so much that they ean 
be distinguished with difficulty. The importance, how- 
ever, of drawing a line of distinction between them is so 
obvious, that several writers have noticed it. This may 
most generally be done by a strict attention to the fol- 
lowing signs. A hectic fever, which always attends a pul- 
monary consumption, never occurs in a catarrh. This 
distinction, however, will not answer to be depended upon 
in all cases. For the hec'tie fever which attends consump- 
tion, is mostly a secondary symptom. 

There are other signs which are much more decisive, 
in as much as they are uniformly present. These are the 
difference in the appearance, consistency, and qualities of 
the discharges. In a catarrh mucus alone is expectorated; 
this is white and more viscid than the pus which is thrown 
up in a consumption, which has a greenish cast; pus is 
sometimes mixed with blood, which is seldom or never 
the case with mucus. These fluids may further be dis- 
tinguished from each other by mixing them with Avater; 
the pus is easily diffused in water, and the mucus i- 
mechanically suspended with difficulty. The specific gra- 
vity of mucus, when compared with water, is much less 
than that of pus; the former will swim and the latter 
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sink in the water. The distinct nature of these fluids will 
also he evinced by mixing them with certain substances, 
as the sulphuric acid, which dissolves mucus more easilv 
than it does pus; if water should he added to the solution, 
the former will he separated and float on the top, while 
the latter will be precipitated to the bottom. 

These, I conceive, will always he sufficient to deter- 
mine the nature of the discharge with tolerable precision; 
and as this distinction is of the greatest import in the 
treatment of the diseases, they should always be had re- 
course to, where the least doubt existed, respecting the 
specific nature of the disease under which the patient 
shall labour. 

The emaciation which pervades the whole system, 
and which is one of the characteristics of the disease, has 
not yet been satisfactorily accounted for by any writer 
who has not admitted the disease to be scrophulous in its 
nature. It has, however, been imputed to the copious 
sweatings which attend the hectic fever: this may pro- 
bably be, in some degree, instrumental in producing it, 
but when we consider, that during three fourths of the 
day, the insensible perspiration is entirely checked by the 
fever, we may, with justice conclude, that the quant it;. 
of fluid discharged in that way, does not much exceed 
that secreted in a natural and healthy condition of the 
system. If, therefore, this cause were productive of ema- 
ciation in any degree, it must be acknowledged to be 
very limited in its operation. From the view which has 
just been taken of the proximate cause of the complaint, 
this circumstance will very readily be explained, and, 
perhaps, this might be adduced as one of the most pow- 
erful arguments in support of the scrophulous nature of 
it. 
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The dissections of Doctor Sutton all shew the indu- 
ration of the mesenteric glands, to be a prominent feature 
in the disease. This induration of the glands must neces- 
sarily prevent the usual quantity of nutriment being sup- 
plied to the body, as it is through the medium of these 
glands that it receives its nourishment, and, as we are 
convinced at present, that there is a constant absorption 
of the various parts of the body when in a healty state, and 
a proportionate renewal of them. The result of the indura- 
tion of the mesenteric glands, is precisely what we should, 
a priori, expect; provided the absorbent system still re- 
tained its activity, which we have no reason to doubt 
being the fact. 

The hectic fever which uniformly attends the pulmo- 
nary affection, of which we have just spoken, has been 
considered by Doctor Cullen as a species of remittent, 
having two exacerbations in every twenty-four hours, with 
a slight remission interposed between them, accompanied 
by a sense of coldness; the evening exacerbation being the 
most considerable. This circumstance has been attributed 
to the food taken at noon, which has by some been con- 
sidered as the sole cause of the evening paroxysm; bul 
the doctor ably combats that opinion by stating that he 
had seen instances of the evening exacerbations having 
come on an hour before the usual time of taking nourish- 
ment; it may, nevertheless, have some effect in rendering 
the paroxysm more violent. As the disease advances the 
exacerbations become more considerable, attended with 
profuse sweatings; the tongue, which before had been fur- 
red, becoming perfectly clean, sometimes swelling, ap- 
pears inflamed, and covered with a kind of apthae, as also 
the fauces. 
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The'oceurrence of ibis fever has been accounted for 
in a great variety of ways. Some of the most modern, 
have attributed it to the absorption of acrid matter; but 
a fact which I have lately become acquainted with, has 
induced a belief that this opinion is incorrect, and that 
hectic fever is the consequence of local irritation. The 
occurrence of this fever in arthrocace, or white-swelling, 
has been observed in many instances, and when the dis- 
ease is situated in the knee joint, or in any other situation 
where amputation is practicable, the removal of it is im- 
mediately succeeded by a subsidence of the fever. If the 
cause of this fever were the absorption of acrid pus into 
the general system, its cure would at least require some 
days; this, on the contrary, is sometimes effected in a few 
hours, and so completely is it removed, that rarely indeed 
does any febrile action take place afterward. 

The method of treatment which has been indicated 
by the best and most approved authors, and supported by 
almost universal practice, is directly opposite to that 
which the preceding view of the disease would indicate 
to us. 

The antiphlogistic plan of treatment has been pur- 
sued to its utmost extent, but, alas! the instances in which 
it has been unsuccessful are so numerous; that even its 
warmest advocates do not assert its efficacy. It is indeed 
difficult to account for this mode of treating a disease, so 
evidently attended with the most alarming state of debi- 
lity, being still retained in practice, when scarce a single 
instance of its success is on record, and in these few, 
where it has succeeded, we are inclined to believe the 
disease has been mistaken for a consumption, when really 
no tubercles were present in the lungs. 
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The practice, on the contrary, which is about to be 
proposed, has not only for its support the principles on 
which it is founded, hut also, the countenance of some of 
the ablest practitioners of the present day, in whose hands 
its success has been considerable. 

As an obvious and general debility pervades the whole 
system, in this disease, and the local irritation produced 
by the tubercles, disposes the lungs to an inflammatory 
diathesis, the indication of cure will be to support and 
give tone to the general system, while at the same time, 
caution be observed in preventing any inflammation taking 
place in the lungs, and when it shall have taken place, im- 
mediately to arrest it. 

The first of these indications will generally be effected 
by an attention to the following method, in which diet and 
exercise should be considered the principal remedies, and 
the officinal remedies as only secondary or auxiliary. 

The exercise of the patient should be always propor- 
tionate to his strength, carefully avoiding the least excess 
or fatigue, which would be succeeded by debility — the me- 
thod of exercise should also be governed by the same rule. 

The most approved manner that can be devised is that 
of walking, which should always be preferred when the 
patient's strength and the weather will admit of it. In 
walking, the muscles of the body are more generally 
brought into action than by any other means, and it can 
be carried to any extent, according to the disposition of 
the invalid. It should be observed that if he reside in town 
he will derive the greatest benefit from his walk if he di- 
rect his course to the country, the air being more pure 
may have an effect in producing a pleasant exhilaration of 
the spirits in conjunction with the variety of objects which 
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he will meet with to engage his mind, and through that 
medium produce a beneficial effect upon his body. 

Riding on horseback is also a very agreeable and use- 
ful method of exercising, and in warm seasons perhaps 
would be in no degree inferior to walking; it is not so apt 
to be succeeded by fatigue, and might with advantage be 
alternated with walking. 

It might be adviseable for the patient to travel some 
distance from home, as a change of air and climate would 
tend very much to the re -establishment of his health. 

When these two kinds of exercise are not admissible 
on account of the weakness of the patient, riding in a car- 
riage will be useful, and an open carriage would be pre- 
ferable to a close one, both as the circulation of the air 
would be more free, and as his view of the surrounding 
scenery would be less interrupted. 

Sailing, swinging, fencing, and playing at billiards, 
have all been found useful and have been highly recom- 
mended when the patient is unable to bear the fatigue of 
riding, and when the inclemencies of the weather will not 
admit of his exposing himself to it. Much advantage has 
been derived by sawing wood, as it brings the muscles of 
the arms, chest and abdomen into action, and will no doubt, 
always be found serviceable. 

Particular attention should be paid to the preserva- 
tion of an uniform temperature of the body, and this will 
be most certainly effected by wearing flannel next to the 
skin; this precaution would also have the effect of keeping 
up that insensible perspiration which would tend very much 
to the removal of the fever, and of course alleviate all the 
symptoms very considerably. 
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The diet of the patient during the whole of his illness 
should be of the most generous kind, at the same time it 
will be absolutely necessary to guard against high season- 
ing which would in all probability excite that inflamma- 
tory diathesis which it is so necessary to avoid, as it will 
be found to interfere very much with the cure. 

The second indication, namely, the prevention of an 
inflammatory action taking place in the lungs, will call 
loudly for the aid of the medical attendant; this he will 
find it necessary to check as soon as possible, and may be 
done most effectually by the use of the lancet, which in 
its extent will be governed by the urgeney of the symp- 
toms. The same means will be useful in arresting any hse- 
morrhage which may take place from the lungs; as the 
restoration of the general strength of the patient is the 
great object, he will be careful not to draw too much, 
blood at one time, but repeat his evacuations as often a9 
these symptoms may require them. 

The cough is sometimes so troublesome as to require 
some anodyne for its alleviation; care should be taken to 
make choice of such of them as will tend least to excite 
the general action of the system, and to avoid as much as 
possible the use of them when any inflammatory disposi- 
tion is present. 

Previous to dismissing the subject I shall beg leave to 
remark, that the treatment which has just been described, 
and founded on the doctrine embraced in this essay, has 
in many instances rescued those from the grave who had 
been consigned to death by their friends. If in the course 
of the essay, any imperfections shall present themselves, 
(and I am convinced there are many) I rely securely on 
your ingenuousness, with the hope they will either be 
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overlooked or imputed to the inexperience of the author. 
And now, gentlemen, permit me to breath the hope that 
this University, founded by yonr industry and perseve- 
rance, may long be the distinguished seat of science, and 
that it may meet with that support which the liberal prin- 
ciples on which it is founded justly entitle it to receive. 
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